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off as a sequestrum or became incorporated in the callus. In the 
latter case, a callus grew from the marrow and periosteum and envel¬ 
oped the dead bone, just as occurred in the experiments on the skull. 
He does not believe that the periosteum of the implanted bone has 
any influence over its vitality. 

It is of special interest in view of these facts that macerated 
pieces of bone become healed in after the same method as a freshly 
implanted piece. Barth .made a number of experiments, in which 
he replaced the trephined buttons after they had been macerated in 
potash and stained with boiling carmine solution. In the most cases, 
connective tissue encapsulation took place. In two cases bony heal¬ 
ing occurred, and the buttons were found, microscopically, to have 
undergone the same depositing of new bone lamellae as was observed 
in the freshly implanted cases.— Verhandlungen tier deutschen Gesell- 
schaftfur Chirurgie, xxn Kongress, 1S93. 

James P. Warbasse (Brooklyn). 


OPERATIVE SURGERY. 

i. Resection of the Rectum, with Transverse Separa¬ 
tion of the Sacrum. By Dr. Levy. Levy proposed, more than 
three years ago, a method of resection of the rectum, the prominent 
features of which included the proposition to (i) leave intact the 
lower or external anal sphincter; (2) to preserve the coccyx ; (3) to 
avoid injury to the levator ani. 

He has more recently modified his procedure as follows: An 
arch-shaped incision is made, through the skin and fascia, over the 
lower end of the sacrum. This is located a finger’s-breadth above 
the points of the cornua of the coccyx. Laterally it is continued 
upon either side to a point five centimetres from the tuberosity of the 
ischium and parallel to the course of the fibres of the gluteus maxi- 
mus. Below the fourth sacral foramen the incision is carried to the 
bone, the lateral muscular fibres are separated by a blunt dissection 
until the lateral edges of the greater sacro-sciatic ligament is reached. 
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This is carefully divided upon a grooved director. A chain saw is 
now introduced in front of the sacrum, a special elevator being used 
to separate the soft parts upon its anterior surface; the chain saw is 
passed between these and the bone. 

The flap of bone and skin is now drawn downward, the coccy- 
geus and sacro-sciatic ligaments being still further divided, if neces¬ 
sary. The pudendo-htemorrhoida! and the fourth sacral nerves are 
not injured by this procedure. In case an insufficient amount of 
space is afforded, the osteo-plastic flap may be divided longitudinally. 
—Berliner klinische Wochenschrift, 1S93, No. 13. 

II. Technique of Extirpation of the Uterus by the 
Sacral Way. By Dr. Hochknego. This is a repetition of the 
author’s proposition for the sacral method of extirpation of the 
uterus. His present method of operating is as follows: The skin 
incision is commenced in the median line one centimetre above the 
sacro-iliac joint, and extends to the anus, includes this on the left 
side, and terminates upon the perimeum in the median line. In the 
upper portion of the region included in this incision the tissues are 
separated to the bone; below, the incision is carried only to the 
lower peri-rectal connective tissue. At the perinreum the skin only is 
separated. The coccyx is now removed, and the rectum isolated 
upon the left side; upon the right and anteriorly it remains intact to 
the attachment of the posterior vaginal wall, the left side of which 
is exposed without difficulty. The blade of a scissors is now intro¬ 
duced into the vagina, and this is split its entire extent, unless it is 
invaded by carcinoma, in which case the incision with the scissors 
stops short of the neoplasm. In the upper angle of the wound the 
rectum is loosened from the posterior uterine surface by blunt dis¬ 
section. The entire posterior surface of the uterus and annexa are 
brought into view. The latter may now be conveniently and safely 
separated from the bladder; the ureters may be identified and 
avoided; the vessels sought and ligated. After removal of the 
uterus, any portion of the vaginal wall may be removed if found to 



